Letter to the Editor
To the Editor:
Adequate communication during patient handoff, although an important aspect of patient care, does not occur on a consistent basis. Kripalani et al noted that direct communication between hospitalist and primary care physician (PCP) occurred between 3% and 20% of the time. 1 Our web-based survey revealed that although >90% providers preferred electronic medical record (EMR)-based messages for postdischarge communication, only 75% providers were receiving these messages.
Communication was considered adequate if the hospitalist sent a message to the referring clinic provider along with a carbon copy of the discharge summary using EMR-inbox. However, an audit of 50 charts revealed only a 56% compliance rate. Our goal was to improve the compliance rate to >80% over a span of 3 months and to close the existing practice gap by creating a work standard around postdischarge communication.
Our strategy included the creation of a consensusbased department standard for adequate postdischarge communication, displaying a monthly audit of 25 patient discharges on a performance board and sharing data at department meetings, continued education of providers who fail to meet the department standard, and a repeat audit of 50 randomly selected discharge summaries at the end of 3 months. The percentage of total daily discharges prior to 11 am and the percentage of patients boarded in the emergency department (ED) were chosen as countermeasures.
The provider compliance rate with expected postdischarge communication improved from a baseline of 56% to 96% at project end and was sustained at 100% one month after project completion. The average discharge percentage before 11 am varied from 11% to 16% and was attributed to non-provider reasons such as pending tests or lack of transport availability. The percentage of admitted patients boarded in the ED dropped from a baseline of 7.4% to 0.2% in 4 months at study end. Communication rates initially improved to 92% with implementation of the intervention, but dropped to 70% in the third month of implementation. Like Gartner's Hype cycle, continued intervention resulted in a plateau of productivity at 100%, higher than the peak of inflated expectations, at 6 months of implementation. Our study started to consistently meet the goals after 4 months of project implementation. Although Kripalani et al noted that direct communication between hospitalist and PCP occurred between 3% and 20% of the time, a new study by Kattel et al has noted an improvement in communication rates.
1-3 A median of 55.1% of discharge summaries were transferred to PCPs within 48 hours. 3 Our pilot study reemphasizes that communication between hospitalists and PCPs can be achieved >90% time by defining a work standard and creating education and accountability around postdischarge communication. In this digitally connected but spatially divided world, this small but critical step will keep our patients healthier and safer. Engagement by every member of the group was essential to the success of the project. Data sharing by visual data display and education have been crucial to behavior change.
